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\ ! ! ERV He—th ) pe (& FORM APRROVED
CENTEH® FOR E 8:MEDICAID BERVICES. %bf‘—- 4} o9/ {7 W= S /4] Toms NG, 09as-0804
| STATEMENT OF DERICIENGIES 1) PROVIDER/BUPPLIERIGLIA MULTIPLE GONSTRUGTION o {o¢a URVEY
AND PLAN OF CORRECTION ok IDENTIFICATION NUMBER; g !{:?UILDIN@ | o }gOALEI?ETED
i 445001 B, WNO . 02123/2017
" NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 6TATE, ZIP CODE
| esot MIDOLEBROOK PIKE .
WEBT HILLS HEALTH AND -l'-!EHAB | KNOXVILLE, TN 37619
ol - SUMMARY STATEMENT OF DEFICIERCIES P FROVIDER'S PLAN OF CORRECTION o8
F%‘gl-‘lx {EAGH DEFICIENCY MI)ST BE PRECEDED BY PULL PREFIX {EACH CORRMOTIVE ACTION SHOULD Bg COMPLETION
YAB REGULATORY OR L8C IDENTIFYING iNFORMATION} TAG | cnoaa-man&ggpelgég J‘I;;EAPPROPRIATE DATE
‘This Plan of Corraction Is sub%[ltte'd alﬁlr?qulred
under State and Federal law. The facillfy's :
F 000 |INITIAL COMMENTS F 000 aubmisstan of the Plan of Correctl::n tf:ll:[vjesfnoltm ;
! conslltule an admisstan on the pert of the facilily
A resertification survey and Investigation of thet the findings oltad are accurata, that the
complaints #40688, and #40684 were conductad findings constitute a daficiency, or that the scopa
fram 2/21/17 through 2/23/1 7, at West Hllls 1end savarity determination [s t.:t;arrer.atll:I Because lh:#.
Health and Rehab, No deficisncles wera cltad [n facility makes no such admisslons, the
slatements mada In the Plan of Correction
relation to compleints #40868 and #40684 undsr . ib d agalnet fhe fecllity In an
T m \ canngl o UEe again ¥ Yy
g%gii;ﬁtagaa' Requirements for Long Ten , subeequent admintatrative or civil proceading
. taken:
F 3321 483.46(f)(1) FREE OF MEDICATION ERROR Fas2|,, Physiolen shd reakdent #168 notiflad on 2/22/2017 | 0326/2017
§8=D; RATES OF 5% OR MORE by Unll Menager of medicatlon arror. A one-ime
_ «order wag ragelvad fram the physlcian lo give B:00pm
(f) Medication Errors, The facility must ensure MAdEtoly Iaor oo S ey
that Its- Direoter of Nursing on medtoation edminisiration
' rsquirementtlﬂ. Realdag} fg;g wou nesasad by e
Meadication error . Nuraa practliloner on . Physlclan a
_g%ﬂter;lcatlo FFOF Tées &re not 5 percent or rrégponsible parly {or r?gg:&t #21‘76\;“5 n]ngﬂen: on
‘8102017 of Clinlcal Sarvices
This REQUIREMENT ie not met es evidenced | it e At and ooriarotor of Clcel Sercs
by: [imedicalion was givan @:42pm an 212272017, No
Based on facility policy review, medical record |, 1| additiona! ordere were recelved, Rasrdant#zs':' was
roview, observation and Interviaw, the faollity asaagaad by the Nursa Praciiloner on 37102017,
failed to ensure a medication error rata lass than ) reetdonts have the polenilal to be affasted.
§% by Incorractly adrinistaring medication for 2 } l\adleﬁijlcal?unallmssaw:ra au‘}ﬂfwd for emch hall on
rasidents (#217 and #188), of 12 realdents Dty o pooior of Mureing ard Roglone! =~ ;
réviewed for medication adminlstration, of 32 Lt boa g s, Servicaa fa sn |
! wlll be edminlsterad vAthin cne hour before or ons
regldents reviewsd, | hour after the acheduled ardered lima,
The findings Included: 2. 100% of lIcenead nursea will be in-zarvicad on
' madicatlon adminlatraton regulationa regarding
) . | medicallone musi ba admmtared one hour belfore
Review of the "Medlcation Adminlatration...rev : and one hour aRter echaduled administralion tma by |
[revised] 3.18.16" revealed ., Adminlster ?ﬁ%é?“ﬁi nurs:d and wi::i m;:;amlp!ata:d by 3/32;2017.
i . of lleensed nurae: 8 Insserviced on new
trlnadlogtlon withln 80 minutes of the schadulad madicallon Hmss by the Stall Davelonmont
me... I| Ceordinator, Direglor of Nursing, Asglatant Dirsctor
of Nureing, end the Unil Maragare by 3/22/2017.
Medioal record review reveaied Resigent #188°
was admitted to the facllity on 9/26118 with !
dlagnozas ingluding Cersbral Infarction,
| Cangastive Meart Fallure, and Essentia|
Hypartension.
LAHORATORY DIREGTOR, TITLE (BYDATE
iy
Any dafiolaticy Sielomant andlng with A1 mtoriak (:denotes a delidlanay which e Thstlfutlon mey be sxcusad from comecting providing it is determined that

olher agfaguetde provide-aiiclant erotaction ta'ihe pallants. (3ad insiruotions,) Exouption nialiid homds, |ha finditge afitad ribova ard disclgable 50 daye
following (e dale of aurvey ythethai o dot @ plan ofﬂprﬁmﬂﬁﬂ:&p’)‘d\rﬂdoﬂ.&#dr nurlng homas, (e abova ilndl;lgu and piehs of garresllan arerdigciosable 14
3

~tayt foliowing \he date U588 doeimants am made aval
profiram partieipation,

ble io the facliity. if defictenglos-ars ciad, an approv

plan of correclion Is requlalte to continyed
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DEPARTMENT OF HEALTH AND HUMAN SERVICES T ORM APBROVED
-2;53' RIMEDICARE & MEBICAID, SERVIUES: . : OB NG, 0938-0381
STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/GLIA MULTIPLE CONSTAL
AND ELAN OF CORRECTION " IDENTIFIGATION NUMBER; ;(tza)ml.ng, _ NaTRLCTION : "‘”é’é{,‘é&“ﬁgﬁ"
e 445601 3. wina — 0212312017
NAME OF FROVIDER OR SUPPLIER '| STREETADDRESS, CITY, 3TATE, ZIP GODE
8301 MIDDLEBROOK PIKE
E,
WEBT HILLS HEALTH AND REHAR KNOXVILLE, TN 37818
(%4} 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'E PLAN OF CGRRECTION o8}
PREFIX (EACH OEFICIENCY MUBT BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHQULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATIGN) TAG i CROBB-REFERENCED TO THE AFPROPRIATE DATE
DEFICIENGY)
F 332 | Continuad From page 1 F 332| Continuad From pags 1 ‘
4, Madlcation pass gudlls for medication
Med!cal racord review revealad a modlcation gn'llllnI?tratlon ti:‘iga gm bel coricled c;n a:l:;h ;:Hrt
~| order for *...Protonix [medication to decroase Blly for 1 wask by the unit manegers for 1et
stomach aold] 40 mg [mllligrama]... pe [by mouth] | and gentor nurses for 2nd ehiff, than 3x a waak far 1
M waek, then weskly for 4 woeks, ihen menthly x 3
q [every] d [day] 8 P [PM]... monihe or unlil substaniia) compllance Is met. The
! Director of Nursing will pregant audlt raouils ta the
Observation of RN #3 on 2/21/17 at 928 PM, In guﬂulﬂlﬁssumﬂf:;fﬂmﬂaaﬁ: Jﬁm;ﬂeﬂt (QAPI)
! 1 , ‘Commiltes monthly for revie u
the @SIdantB FOOM, rovealed the nurse racommandations. GAP| Commlitaa mambera Inglude:
adminletering Protonix 40 mg to Res!dent #188. , Adminisirator, Diroctor of Nuralg, Staff Developmant .
Cocrdinalor, Diractor of Soclal Servizes, Diractor of
Intsrview with RN #3 on 2/21/17 at 9:28 PM, \Dlatary, Environmantal Services Dirsctar, Nursa Unlt
stending beside the mesleation cart, confirmed M gera, Minimum Bala sl Cootdinator, Dirgetor

the Protenix wae to be administared at 8:00 PM of Raltel Sorvices and Medical Direclor,

and the resldent did not recelva It unill 8:28 P,
The late administration of the medication reaulted
In a madication error, '

| Medlcal record review revealed Residant # 217
was admitted to the facliity on 2/16/17 wlth
diegnoses Ingluding Cerebral Infarction,
‘Encsphalopathy, Typs 2 Diabetes Mallitus, and
Hyperlipldsmia. . |

Medleal racord review of Resldent#217's ' . '
Admission Orders 2/16/17 reveslad |
1 " Atorvastatin [redication for high cholesterol] ' '
40 mg 4 HS [hour of sleep] 8P..." Eurther reviaw !
revealad & medication order written 2/18/17
"Mucinex {expectorant] 400 mg...q 12 {hour] ' |
congestlon...BA[8 AM] 8F..." - !

interview with RN #2 on 2721117 gt 9:42 FM, I
standing baside the medication cart, conflrmed *) |

am glving meda thet ware due at 8PM., " '
Resldent # 217's Atorvastatin and Muclhsx wara
not administered at 8:00 PM as ordered.

F 358 483.35(g)(1 )-(ﬂ POSTED NURSE STAFFING F 358/ 1. The nurse steffing Information ws posted on he 0812612017

55=0 | INFORMATIO lirst floor hallway by the Unlt Mareger on 2/21/2017
to Becurataly raflact the surrent nuraing staff on duty,

FORM GMS-2067(02-29) Fravious Vanslons Obaalata Evenl 1D/ 78)Y11 Faclly ID; TN471@ It centinuation shast Page 2 of8
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't (A} Registered nurses.

4 (B) Livensad practical nurses or licensed

{g) Nurse Staffing Information

{1) Data requirements. Thae facility must post
the fallowing Information on a daily basie:

(i} Faclllty name.

{ii} The current date.

(fi) The total numbsr and the actual hours worked
by the following categorles of llcensed and

unlieensad nursing staff directly respohsibla for !
resldent cars per shift;

vocatlonal nurses (as defined under State law)
(C) Certitted rures aides. |
(v) Resldent cenaeus,

(2) Posting requirernants,

(1) The faoility must post the nurse staffing data |
ol DSls 1 e g o s conn 012
(i) Data must be posted as follows:

(A) Clear and readable format,

(B) [n a prominent place readlly accesslble to
residents and visitors.

(3) Public acoess to posted nures staffing data.

1. The Adminlstrator and Diracter of Nursing were
in-sarvicad by tha Replonal Dirsctor of Oparatlona
end Reglenal Director of Clintcal Bervices on {he !
|requirsments of meking nurae staffing data avallabls
|4 the publio. In-gervice compleled on 2/21/2017. Tha
lleanaed nureas will ba In-servicad by the Unlt i
'|Managere regarding the raquirementa of poeting
nurss stalf working for 8 24 hour period by 3222017,

4, Audila will ba conducled by lhe Adminlairalor,
Dirgctor of Nurelng, or Weekend Supervisor dally x
A2 weaka, then & daye por wook 1 3 tmonths untll

W substanilal compliahom s met. The Direclor of
Nuraing wiil presant audit results to tha Qusilty
Assurance Parformance Improvement [QAP!}
Commiltee monthly for raview and further
recormmendallons, QAPI Commitles members Include: |
Adminlstrator, Diracter of Nurglng, Staf Developmant |
Goordinator, Diractor of Soola) Sarviess, Dirsctar of |
Blatary, Environmenial Sarvioss Diraclor, Nurse Unit
Managars, Minlmum Dals Sat Cacrdinalor, Dlrector

of Rehabr Services end Madlcal Clmector.

DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 23101/2017
£ RS FOR: ARES JAID SERVICES: "'FQRM' %ZZF;P\QED
[] : = : - “
BIATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLERICLUA (X2) MULYIPLE CONSTRUCTION
{X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIRICATION NUMBER: A BUILDING ) COMPLETen
|
, — N 445501 B WING — 0212312017 |
NAME OF FROVIDER OR SUPPLIER i "~ GTREETADDRESS, CITV, BTATE, 2iF GODE
8601 MIDDLEBROOK PIKE
WEST HILLS HEALTH AND REHAB
KNOXVILLE, TN 37018
Rd} 1D S8UMMARY BTATEMENT OF DEFICIENCIBA ' [5] PROVIDER'S PLAN OF GOR'E.E.GTION Xy
REFIX (EACH DEFICIENGY MUBT BE PRECEDED BY PULL PREFIX | {EAGH GORREGTIVE ACTION SHOLLD BB ' COMPLETION
TAG | REQULATORY OR LG |DENTIFYING INFORMATION) TAG i CROBJ-REFERENGED T THE APPROPRIATE 0ATE
DEFICIENGY)
F 368 | Continued From page 2 ' F 356{ Continuad From paga 2
483.35 2, N rosldonta wers alfocted.

FORM CM-2857{02-02) Pravious Vam|ons Obsslele

Evant ID:74IV14

" Pacillty ID: TN4T 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 03/01/2017

, . FORMAPPROVED
CEN' FORN SARE & MEDICAID SERVICES _ A M- .
STATEMENT OF DEFICIENGIES 1 %1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION
AND FLAN OF CORRECTION IDENTIFECATION NUMBER:

,.0938-0
A, BUILDING OOMPLETED

1| (2} DATE BURVEY

1 . 445501 B. WING : L
NAME OF PROVIDER OR SUPPLIER 1= 8TREEY ADDREES, CITY, STATE, 2(F CODE

| ©B01 MIDDLEBROOK PIKE
WEST HILLS HEALTH AND REHAB KNDXVILLE, TN 37849

(X4} ID SUMMARY STATEMENT OF DEFICIENGIES 13 , " PROVIDER'S PLAN OF CORREGTION {48
PREFIX [ {EACH DEFICIENGY MUST BE PREGEDED BY PLLL. PREFIX (EACH CORREGTIVE ACTION GHOULD BE COMFLETION
7A@ |+  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caosa—a:mnegggglzg g;l}EAFFROPRIATE , DATE

- 02/23/2017

F 358 | Continued From page 3 F 368

'The facllity muet, upen oral or written request, |
meake nurse staffing data avallable to the public
for review at & cost net to exased the community
standard.

-{4) Facllity data retention requirements. The
‘faclllty must malintain the posted dally nurse ;
staffing data for a minimum of 18 months, or as -
required by State law, whichever is greater.
This REQUIREMENT Is not met as evidancsd
oy T4
| Baeed on observation and intervisw, the faclilty |
failed to post accurate nures staffing information

as required.

The findinga Included: '

Observation on 2/21/17, at 9:20 AM, at the firat ' i
floor hallway, revesled the staffing information '
posted did not accurately reflect the nuraing staff
on duty for tha autrent day. Continued

-| obesrvation of the posted staffing revealed, the
staffing Information posted was the ataff
scheduled for Monday, 2/20/47, and had not been .
Updated fo reflect currant nursing ataif In the ! : '
facllity on 2/21/17. '

Interview with RN #4 at the time of the
obgorvation on 2/21/17, confirmad the staffing |
Information did no! refiect the current nursing staff
present; and confirmed Ihe faclity fallad to post
accurate ataffing.

F 371 483.80()){1}-(3) FOOD PROCURE, F 371 (1. The dish machine had en elemant In need of 03/26/2017

= - Ir; the alsment raplaced by (ha Maintenanas
58=F STORE’PREPAREISERVE SANITARY 1 . ,'I;E:c;'ar:nazrz";‘;w“?;s dlt;\‘1 r:achlna I cpsrating at |

i 160 degrees for the waeh cycle and al 180 degrees
(@ (1) - Procure foad from sourcea approved or for Ihe ?Inua oycle enauring propsr sankaticn.

vonsidered satisfactary by federel, stata or local
autharities,

FORM Qi8-2867(02-88) Pravioun Veralons Shaslvle Event ID: 7aIY41 Faclty ID: TH4T19 If cantinuation sheet Paga 4 of 8
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES PR ORM AP R
CENTERS FOR MEDICARE&, MEDICAID . SERVIGES GINB NO; (038-0301
8TATEMENT OF DEFICIENGIES (X1) BROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTIC
AND PLAN OF GORRECTION IDENTIFICATION NUIMBER: ﬁ:wwm NSTRUCTION "‘”é’éﬁfé’%‘é“
A . . 445801 8. VNG — 02/23/2017
NAME OF FROVIDER OR SUPPLIER i| STREETADDRESS, CITY, STATE, ZIP CODE
$801 MIDDLEBROGK PIKE
WE D
(X4) ID SUNMMARY STAYEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF GORRECTIGN (&)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SROULD BE COMPLETION
TAG REGULATORY OR LEG JOENTIFYING INFORMATION) ., TAG |  CROBS-REFERENCED TO THE AFPRORRIATE DATE
] DEFIBIENTY)
F 371| Continued From page 4 F 371, continved Fram page 4

(i) This may Include faod ltsms obtained directly
from local producers, subject to applicable State
and locgl laws or regulations.

(I This provision daes not prohibit or pravent
facilities from using produce grown In factiity

| gardens, subject to complisnce with applicable
safe growing and food-handling praotices,

() This provision does not precluds resldents

'( from consuming foods not procured by the facility,

(iX2) - Store, prepare, distribute and sarve food In
accordance with professlonal atandards for food
service safaty.

(I8) Mave a policy regarding use and storage of
foods brought to residents by family and other
visltens to enaure safs and eanltary storage,
handling, and censumption,
g’his REQUIREMENT Is not met ag evidancad |
y:
Based on menufacturer guldeltnes, observation
and Intervisw, the faalllty failed to maintaln
asdeduate dishwasher. temparatures to snsurs
proper senltation,

The findings Included:

Review of the manufacturer's guldelines on the \
side panal of the dishwasher revealed ", WASH .
TANK TEMPERATURE 180 dagreee F '
[Fahiranheit-temperature ecals)..FINAL RINSE
TEMPERATURE 180 degrees F..."

Observation with the Digtary Director on 2/21/17
at 10:10 AM, of & high tamperature dishwasher in
ihe dishwasher room revesled & wash cycls ;

| dletary staff on recording Lhe dish maching .

2, All residanta heva the polantal to be effectad hy
tha daliclenl practice.

& To ensura that the daflefent practice does aol

reour, &ll dletary sieff wes eduoatad by the Dlatary
Diraclar on 2/21/17 regarding monltoring dish

machine temparalures. The dleh machine

tamparaturs will ha recorded on e tempsralurs log
avary shift by Dletary Aldse. The log records [he date
2nd meal for hoth wash and rinse ¢yclo tompemlures,
The Dietary Aldas will [og the lamperatures along wilh!
thelr Initfala, Tha Dlelary Dirattor will In-sarvica all

lemparature ot the Blsh Machina Tempsralure Log
by 03/15H7. [

4. An Audll will ba conducied by tha Dlatary Director, |
or Dlelery Manager, dally x &, once a weak x 3, (han
oncs 8 menlh x 6 to ensure lhal lhe dishwasher Ja
reaching eppropriate temperalures and {hat Dletary
Aldag am completing the lemperature log properly. .
Tha Dletary Diractor wilt pragent audit results Lo the
Quallly Assuranca Parformance Improvamant (QAPE)
Commitlea monthly for review and furihar
recammendaions. QAPI Oommiflee members Include:,
Adminlstratar, Diractor of Nursing, Stalf Development
Coordinator, Diraclor of Soole! Servicas, Diractor of
Qletary, Environmenlat Services Director, Nursg Unit ;
Managets, Minlmum Data Set Goordinator, Diraclor

of Rehab Sarvices and Madical Diraclar,

FORM CMEB-2667(D2-89) Pravigus Versions Obsolela

Event ID: 781y 19

Faollity 1D: TNA719
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DEPARTMENT OF HEALTH AND HUMAN SERVICES P RO Aoo/2017
SIT.:\EEMENT osF [;EFK;IENECEEB .am Rolv?mp SERVICES ‘ : =M N, 9938:091,
P DER/BUPPLIER/LIA
AND PLAN OF CORRECTION IDENTIFICATION uuma?am ,ﬁmﬂ;ﬂ:m GONSTRUGTION m’c?@ﬂ%fé'v?f Y
448601 BWING : A 0212312017
NAME OF PROVIDER OR BUPPLIER 8TREETADDREGS, GITY, BTATE, ZIFCODE ]
8501 MIDDLEBROOK PIKE
WEST HILLS HEALTH AND IREH‘AB KNOXVILLE, TN sl
4] 1D BUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION {i5)
BREFIX (EACH DEFICIENGY MUST B2 PRECEDED BY FULL PREFDX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
. TAG REGULATORY OR LG IDENTIFYING INFORMATION) , 1A °“°“‘“EFE“EE§,§E,£3 g;t)emrncmm DAvE
F 371 Continued From pege 5 F 371
temperature of 142 dagrees F and  ringe oycle : |
temperature of 162 degreea F.
Interview with the Diatary Diractor on 2/21/1T at ,
10:10 AM, In the dishwasher room confirmad the |
dishwasher temperatures wara not adequale to '
ensure proper sanltation. !
|
: :
1 1
]
i
!
1
FORM CMB-2807(02-00) Fravioys Varalons Cbsoleta Evant 10; 791741 Fudlity ID: TN4710 I gontinuation whest Page 6 o8



